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Coroner cannot certify to o death due to natyral causes.
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IV I VIS W TRl PV W MIS PR

Registration District No.

STANDARD CERTIFICATE OF DEATH

................. ;.3, Primary Registration District No. -3...0_/.0.

STATE FlL.E NUMBER

Regiamars M. 373’

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where deceased lived. If instltution: R.lldaﬂje bafor
a. COUNTY . a. STATE . . b. Y . admiasish)
Cape Girardeau Missouri " CUPE Girardedu
b, CITY (H outside corporate limits, give TOWNSHLIP only)| Inside Limirs c. CITY ' Inside Limirs

OR ‘ OR .
Town  Cape Girardeau Yesg Nem TomCape Giraréeau /& /Yem weo
c- Egls-;-n'f:rgo': (1§ NOT in hospital, givelocation) LB"‘DI?_ 'I‘I'ih’lﬁﬂ!tﬂi STREET {I¥ outside, give location) Reside on Form
INSTITUTION Soi3theast Mo, Haspi ADDRESS 1Q36 Broadway YesO No
3. m&:"n-u. ST Sar - gt - [T -~ afiddle m-.vm—ru — o &DATE 7" " Monih ...QI.D&".:.a Year
OF
{Type or print) DENNI @, HARRIS ot Ayeust 6, 1957
5. SEX . COLOR OR RACE 7. HAR%’EDE NEVER MARRIEDD 8. DATE.OF BIRTH - R !A::b(glr,; y;n,r): :LN:HR-IDY.EAR Huuug u”m
on  Hiours in,
Male White | woowe[]  owesceODecember 6,189 _237 8 °D l

10a. USUAL OCCUPATION (Give kind of work dome
during most of working life, eoen if retired)

Vaper Bathes

105. KIND OF BUSINESS OR INDUSTRY
Own Business

Doniphan,

1. BIRTHPLACE (City and atate or country)

12. CIMIZER OF WHAT OOUNTRY?

U. S.

2]

Missouri

13. FATHER'S NAME

LaFranier Harris

14. MOTHER'S MAIDEN NAME

Virginia Hancock

(Fer, no, or unknoun) ~

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{If yes, gine war or daics of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

No

No

Mrs, Lennie C.,Harris

Cape Gir..Mo.

Conditions, if an¥,
which pave risg to
abose cause (B)
dating the under-
Iying ctause lost,

18, CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (¢)
PART |. DEATH WAS CAUSED BY:
E TMMEDIATE CAUSE {a) :

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

,ubwéﬁtééziiﬁ 2 3

DUE TO (¢)

F
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{q) 19. ;\E;SF sg;gi’n?;\’
= ?
g 420 .| vesD) wolk
£ [20a. accioent SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part I of ifem 18.) ’
& O g a
- 20c, TIME OF  Hour  Month, Day, Year
h] CINJURY @ m. L. B -
E p-m. X R
% | 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e. 0., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [] farm, factory, siveet, office bidg., etc.}
WORK AT WORK

Death occurred at

2. Jattended the deceased nom_%.;iz_ , to

m on the date stated above; and to the bast of my knowledge, from the causes stated.

le.-t?..]'j

and laat saw 'h." alive on ___é_%_i:_?_

uhz%géyﬁé éé ,.‘ i bA

22c, DATE SIGNED

iiar Wi

uo\'ll. IS ify)

235, DATE

Aug, 8,1957

2a. SIGNATURE - Degree or titie) .
R e

23a. BURIAL, CREMATION,

L 3

Lorlmler Cemetery

A

NAME OF CEMETERY QR.CREMATORY

23d. LOCATION (City, town. or county)

{State)
Cape Girardeau, Missouri

24. FUNERAL DIR ADDRESS e: Q!
m 73"

N\ f~7/557

25 DATE RECD. BY LOCAL REG.

%fxlsm SIGNATURE ~
2. ZZ Mz
f y

{Licensed Embalmer’s Statement on Reverse Side)




..................
S .- H . et -~ : A . [

- - - RN N . . . . . . Lo K e - .

I hereby certify that the body whose name is recorded on the reverse sxde of this- certlflcate was er
- by me;—;or_b'y ..:33.';'.'..:':;3.'.Ef.;::'T.'.'.:..'.'.'.'..."....':........: ...... ‘;..:.".7.3;:.-'-'.;'..'.'.-...:'.'...—f, Student Embalmer,No..:;...'._
i E -
“~ '~ working under my personal 'supervision...; - . " . . . 77n ’ . o
SHUBEIt .o enoneinssirseneine e rarienineneaaearaaaa i o e W LTy B O
_ Signature of Student Embalmer

L Ln:ensed Embalmer No.j /

CE I e ‘ P. O. Addres%,@

- - ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN H.ANDWR.ITING
to comply with the above constxtutes grounds for reveocation-of license), -
If embalmeéd by a STUDENT, he also shail sign:-in his OWN handwrttmg .
- If this body is not embalmed, fact should be so stated above. "L " o



